Sir,

Onychoheterotopia (syn: Ectopic nail) was first reported by Ohya in 1931.\[[@ref1]\] It is defined as growth of nail tissue in any site other than the classical nail unit areas.\[[@ref2]\] It is an extremely rare entity with about 55 published cases in the available literature, mostly from Japan, and only few from India.\[[@ref3]\]

A 26-year-old male presented to us with a slowly growing, painless, hard projection on the inner left thumb, over the distal phalanx, following a vegetable thorn prick 8 years ago \[[Figure 1](#F1){ref-type="fig"}\]. There was no sign of spontaneous regression. Neither was it present since birth nor was there any family history of a similar disorder. The patient received no earlier treatment for this disorder. On examination, there was a well-defined, shiny keratotic plaque, 2 × 3 mm in size that morphologically mimicked nail structure, with a depression over the proximal end \[[Figure 2](#F2){ref-type="fig"}\]. There was no tenderness and the surrounding skin was unremarkable. Radiograph (AP and oblique view) of the left hand revealed neither any bony abnormality of the left thumb distal phalanx nor was there any connection between the abnormal structure and the underlying soft tissue or bone. There was no visible rudimentary or supernumerary structure \[[Figure 3](#F3){ref-type="fig"}\]. Under ring block anesthesia, using 2% lignocaine without adrenaline, the nail-like structure was completely excised and the gap was closed with interrupted sutures. On histopathological examination, a fully developed nail unit was visualized with the nail matrix and nail bed \[[Figure 4](#F4){ref-type="fig"}\]. Based on the clinical findings, corroborated with radiologic and histopathologic observations, a diagnosis of acquired onychoheterotopia was made.

![Shiny, keratotic, nail-like tissue over the dorsal aspect of the left thumb](IJD-58-150-g001){#F1}

![Presence of a hard keratotic mass with a proximal depression, resembling nail fold over the dorsomedial aspect of the left thumb](IJD-58-150-g002){#F2}

![Radiograph (lateral and oblique view) of the left thumb](IJD-58-150-g003){#F3}

![Histopathology showing thick keratinous layer, overlying a squamous epithelium, conforming to nail unit (H and E, ×10)](IJD-58-150-g004){#F4}

The exact pathogenic mechanism of onychoheterotopia still remains obscure. Most of the reported cases are congenital. Various hypotheses have been made to explain this aberration. They include:

Presence of ectopic germ cells.\[[@ref3]\]Ectopic nail tissue representing a type of teratoma.Dyskeratotic skin growing into a nail.\[[@ref4]\]Visible portion of the nail plate of an occult polydactyly.\[[@ref5]\]A component of other inherited syndromes like Pierre-Robin syndrome or Congenital Palmar nail syndrome.\[[@ref6]\]

An autosomal-recessive mode of transmission has been suggested but not proved.\[[@ref7][@ref8]\]

The acquired variety develops either after a single overwhelming trauma or after chronic repetitive injuries, which lead to both splitting and implantation of the germinal matrix or heterotopic inoculation of the oncocytes (nail bed cells). Such cases occur predominantly over the dorsal aspect of the hand.\[[@ref2]\] Feily, *et al*. Have reported a case of congenital ectopic nails, where the medial aspects of the index fingers were affected.\[[@ref9]\] Osseous defects may occur from the contact of the ectopic matrix with the underlying bone.\[[@ref7]\] A keratotic squamous epithelium of mature nail unit, including a corneous nail plate and nail matrix, confirms the diagnosis histopathologically.\[[@ref2][@ref10]\] Our case was unique because the non-dominant hand was involved in the uncommon site of the medial aspect of the distal phalanx of the left thumb after a single minor trauma.
